
PARENT TEACHER INFORMATION EXCHANGE 

 

We are excited to spend this year with your child.  We have many activities already planned, but we need 

your help.  We ask you to complete this form so we may begin to know more about you and your child.  

You are a great resource so we invite you to fill in this form so we may call on you during the school year 

to perhaps share your special gifts and talents.  The second portion of this form helps us to know your 

child better.  By answering these questions we will have a little insight into what makes them tick. 

 

Child’s Name: __________________________________________   Birthday: __________________ 

Name child likes to be called:  ___________________ 

Moms Name:  ________________________________   Phone #:  _____________________________ 

Occupation:  __________________________ 

Special talents I am willing to share:  (ie:  foreign language, knitting, play an instrument, customs) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Dads Name: ________________________________ Phone #: _____________________________ 

Special talents I am willing to share:  _____________________________________________________ 

___________________________________________________________________________________ 

Our ethnic heritage is:  ________________________________________________________________ 

We would be willing to share:  customs, special foods,  family or holiday traditions:  _______________ 

___________________________________________________________________________________ 

Do you know anyone who can share their special talents with us?  (we once had a Grandpa who was a  

beekeeper!)   

_____________________________________________________________________________________ 

STUDENT INFORMATION: 

List siblings and ages: __________________________________________________________________ 

Does your child regularly nap? ________  What is normal bedtime? ______________________________ 

Does he/she eat breakfast/lunch? ____________________  Is he/she toilet trained? __________________ 

Name of person who will regularly be picking them up: ________________________________________ 

Important please turn form over to complete – thank you! 



If at St. John’s last year – name of teacher:  _________________________________________________ 

What one or two words would your child use to describe themselves?_____________________________ 

At this point and time is your child: 

Feeling proud of something?  ____________________________________________________________ 

 

Lacking confidence in any specific area? ___________________________________________________ 

 

Having trouble in any specific area? _______________________________________________________ 

 

Do you have any concerns regarding your child’s speech and/or language? 

_____________________________________________________________________________________ 

 

What else would you like your child’s teacher to know?  Any special needs? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Other activities your child participates in:  (ie: sports, dance, other):  

_____________________________________________________________________________________ 

 

As a parent what do you hope your child will gain from his/her preschool experience? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

**NOTE** Please notify your child’s teacher anytime during the year when something happens that may 

affect your child (new baby, move, visiting relative, death in the family or of a pet, etc.) 

 

 

 



 

 

 

 

 


